One was found postmortem to be due to a localised collection of pus and gas from perforation of a gastric ulcer ; the other was presumably of the same origin (or the perforation of a duodenal ulcer), but no ulcer was found at this operation, and as the patient recovered after drainage of the cavity no'further examination was made. This result was highly satisfactory, as the subphrenic collection of pus and gas was very large, compressing the base of the lung, and of ten days' duration. In the second case a large collection of pus in the epigastrum was drained, and later an empyema on the same side, and both cavities were contracting satisfactorily when the patient died of septic poisoning. A 
